controlling for the demographics). This method is an example of combining longitudinal and cross-sectional outcomes and shows that the change in number of comorbidities is associated with functional status level.
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LONELINESS AND ISOLATION IN LATER LIFE DEVELOPING EVIDENCE-BASED INSTRUMENTS TO TALK ABOUT LONELINESS
Eric Schoenmakers 1 ,
Fontys University of Applied Sciences, Eindhoven, Netherlands
People, professionals and non-professionals, lonely and non-lonely, experience difficulties in talking about loneliness. Yet, talking about loneliness is important. Without conversation about loneliness, it is impossible to identify lonely persons and to assist them in a tailor-made way. The aim of this research project is to create evidence-based instruments to make talking about loneliness easier. From 2016 to 2019 (ongoing) six researchers held about 60-70 interviews with lonely persons, discussing feelings of loneliness and coping behavior. After the first 23 interviews with lonely older adults, a qualitative analysis on how to discuss loneliness was performed, resulting in a format for talking about loneliness and a topic list to help in conversations. These instruments were tested in the remaining interviews with lonely older adults and students, after which the format and topic list were updated. The format for talking about loneliness discusses guidelines for the inter human relationship, how to bring up the topic of loneliness, and what to discuss, e.g. feelings, timing, coping, consequences and taboo. 'What to discuss' is also addressed in the topic list. It is important to not be eager to help. Often, lonely people have felt so for a long time and considered many coping options. This illustrates complexity. Trying to 'solve' loneliness with oversimplified suggestions makes people feel that their situation is not taken seriously. These instruments emphasize the importance of true listening. The instruments can be used to train professionals and volunteers who want to discuss loneliness with lonely people. This study aimed to investigate the impact of driving cessation on social isolation in older adults. Data came from the National Health and Aging Trends Study round 1 through round 6 surveys. Study sample consisted 6,916 Medicare beneficiaries aged 65+ who were eligible drivers at baseline. Social isolation measure was based on social domains concerning marriage, family and friends, church participation, and club participation. The impact of driving cessation on social isolation was assessed using mixed-effects ordered logistic regression and piece-wise regression. In multivariable mixed-effects ordered logistic regression, past-year non-drivers had a twofold increase in the odds of being in a higher social isolation category (OR=2.1, p<.001). The odds of social isolation were higher among persons aged 85-89 (OR=1.40, p<.001) or 90+ (OR=1.99, p<.001) as compared with those aged 65-69, among men as compared with women (OR=2.54, p<.001), among persons living alone (OR=3.95, p<.001), with elevated depressive symptoms (OR=1.54, p<.001), and with possible (OR=1.39, p<.001) or probable dementia (OR=1.51, p<.001). The odds of social isolation decreased significantly as education and family income levels increased. Functional limitation was associated with higher odds of social isolation. Piecewise regression analysis showed social isolation score increased by 0.08 points (p=.024), indicating short-term impacts of incident driving cessation. Driving cessation is associated with higher risk of social isolation in older adults. Interventions to provide alternative transportation resources and reduce social isolation among older adults may improve public health impact by targeting older adults who recently stopped driving. Background: Loneliness among older population is a public health concern shared worldwide. Using the motivational theory for life-span development, this study examined the associations between loneliness (social and emotional) and productive activities among midlife and older adults in Japan. Methods: The Japanese National Data on Lifestyle and Mental Health, a nationally representative sample of midlife and older adults (2011, N=1,575) , were used to examine how employment, volunteering, helping family and friends, and informal caregiving was associated with social and emotional loneliness, controlling for multiple risk and protective factors. Results: Family caregiving was related to more social loneliness. Working, helping family, and volunteering were related to less emotional loneliness, while family caregiving was related to more emotional loneliness. Japanese male caregivers reported more social isolation compared to female caregivers. Face-to-face interactions reduced emotional loneliness among caregivers. Discussion: Findings underscored the nuanced difference of social loneliness and emotional loneliness. Social policies that advance productive aging should recognize "unintended consequences" and aim to protect older adults from social and emotional loneliness. Counselling services and social support programs specifically for Japanese male caregivers are warranted. The objectives were to examine social isolation research literature, investigate reports of associations with health, Innovation in Aging, 2019, Vol. 3, No. S1 and explore the numerous approaches to operationalize social isolation in gerontological research. While associated with negative health outcomes and mortality, the interpretation of social isolation research is hampered by a lack of conceptual clarity and the use of numerous ad hoc measures of the concept. A systematic search was conducted for published empiric studies regarding social isolation health outcomes in older adult samples. The electronic databases: Medline, CINAHL, and PsycINFO were utilized. Reports including social isolation as an independent variable and health outcomes at the individual level were extracted. Of 2,614 studies initially identified, 14 met study criteria. Study outcomes recognized smoking cessation, sleep disruption, inadequate diet, risk for malnutrition, health-related quality of life, subjective well-being, cognitive function, psychological distress, depression, functional decline, stroke, myocardial infarction, and mortality as related to social isolation. Measurement strategies revealed numerous definitions of social isolation reporting to evaluate objective and subjective social isolation, loneliness, engagement, social disconnectedness, and perceived isolation. Measures utilized: eight ad hoc, three versions of the Lubben Social Network Scale, two versions of the Social Network Index, and one question from the Rand Social Battery. Continuing to develop knowledge regarding the predictive power of social isolation on health is important for the care of older adults. Distinguishing social isolation from related but distinctly different social concepts will facilitate the forward movement of the science. Reliably measuring social isolation will enable the comparison of results across studies. Loneliness is associated with depression among older adults. Limited research has examined the role of rurality in relationship to loneliness and depression; the extant research has mixed findings. The socioemotional selectivity theory states that as people age the quality of relationships become more important than the quantity (English & Carstensen, 2016) . Individuals in rural areas may have a low quantity of relationships but deeper social ties within the community; thus, they may be less likely to become depressed over time. The association between loneliness and depression may be amplified for people in non-rural areas because they are surrounded by other people but lack close relationships that are most important during the aging process. This study examines the effect of living in rural areas on loneliness on predicting baseline depression and loneliness, as well as changes in these outcomes over time. Data are from the 2006-2014 waves of Health Retirement Study. Regression models examine the relationship between depression loneliness and rural residence controlling for health conditions and demographic characteristics. Latent curve models examine the disparity in trajectories of loneliness and depressive symptoms by urban and rural residence. Older adults who feel lonely (p<.001) and in urban areas (p<.0.05) are more likely to be depressed. Furthermore, the effect of loneliness on depression is weakened by rural residence (p<.05). It is salient to understand the protective effect of rural residency on depression among older adults in the U.S. We discuss implications for policy. Mexico, Mexico City, Mexico, 2. Instituto Nacional de Geriatria, Mexico City, Mexico, 3. University of Texas Medical Branch, Galveston, Texas, United States Background: The number of older adults expected to increase over the coming decades, the public health impact in this population may be substantial, and a greater understanding of the structure underlying risk factor presentation as a potential source of heterogeneity is critical. Objective: Identify and characterize profiles of dependency status in a population of dependent elderly individuals. Methods: The present study is based on the first wave of the Mexican Health Aging Study (MHAS). We included subjects aged 50 or older (n = 13,463 respondents interviewed in 2001). We performed Latent Class Analysis on four domains in older adults' indicators (physical, psychological, economic and social) to identify distinct classes of dependency profiles. We used LCA to group individuals into homogenous categories of dependency based on observed domains of multidimensional dependency. Multivariable logistic regression was conducted to examine the sociodemographic characteristics associated with each profile. Results: A 4-class solution based on cognitive performance at baseline was the bestfitting model. We characterized the four distinct classes of dependency profiles: active older adult, low, moderate and severe dependency that encompassed multiple dimensions of dependence. Using the "active older adult" class as the reference group, severe dependency, low dependency, and moderate dependency class were more likely to contain females, low education level and poor quality of life 3) the moderate dependency class was less likely to contain cigarette smoking and alcohol user. Conclusions: This study suggests that dependency do not follow a uniform adjustment pattern during the aging process, which reconciles inconsistent previous findings. 
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